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CARDIOTHORACIC IMAGINGExposed thoracic aortic endovascular stent graftTuan T. Lam, MDFIGURE 1. Exposed thoracic aortic stent graft after partial decortication
and evacuation of the hemathorax of the left chest.A 59-year-old man was admitted for unexplained anemia
requiring multiple transfusions. His medical history was
significant for traumatic aortic rupture and thoracolumbar
spinal injury after a motor vehicle accident in 2012. The
aortic injury was treated with an endovascular stent graft
at an outside facility. Thoracic computed tomography
showed a type I endoleak of the thoracic stent graft with
a large pseudoaneurysm extending superiorly to the level
of the left atrium, inferiorly to the level of the adrenal
glands, posteriorly into the retroperitoneum of the
abdomen, and laterally into the left side of the chest. An
aortogram showed a large proximal type I endoleak and
a smaller distal type I endoleak. Both the proximal and
distal endoleaks were successfully treated with additional
stent grafts, with coverage of the descending thoracic aorta
from distal to the left subclavian artery to above the celiac
artery.
Redo left thoracotomy was performed 1 week later to
evacuate a large hemothorax and an empyema from pneu-
monia. The exposed thoracic aortic endovascular stent
graft was seen after the hemothorax was evacuated and
partial decortication performed (Figure 1). Most likely,
the descending thoracic aorta had ruptured, resulting in
acute anemia and the large left hemothorax. However,
the aortic rupture was contained within the left thoracic
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empyema. The additional stent grafts implanted to treat
the proximal and distal endoleaks effectively sealed the
aortic rupture.
After evacuation of the hemothorax and empyema, the
left lung remained trapped and would not expand to cover
the exposed aortic stent graft. Clagett open window thora-
costomy was performed to facilitate vacuum-assisted
wound closure. At the first dressing change 3 days later,
the aortic stent graft was already less exposed (Figure 2).FIGURE 2. Less exposed thoracic aortic stent graft at the first dressing
change on postoperative day 3.
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